Answer
The ECG in Fig. 1 shows a sinus rhythm of 90 bpm with an intermediate axis, PQ delay of 202 ms and a narrow QRS complex. Convex ST elevation is seen in the right precordial leads. The ECG could be considered suspicious for acute septal myocardial infarction. However, reciprocal ST-segment changes are lacking and the QRS complex does not show any suspect abnormalities either. The ECG also has aspects of hyperkalaemia; in particular the sharp high voltage T waves point in that direction. The ECG in Fig. 1 is also compatible with a type 1 Brugada pattern. The patient has never had any cardiac symptoms, nor a family history of acute cardiac death.
The patient was admitted to the intensive care unit for rhythm monitoring. Hyperkalaemia was based on the use of high-dose spironolactone, in combination with dehydration and accordingly matched the patient's comorbidity. Figure 2 shows the ECG taken after correction of the hyperkalaemia (5.2 mmol/l). This ECG returned to normal in a period of 4 h, 
